Psychological adaptation is a necessary component of rehabilitation of patients with ischemic heart disease. Post-infarction period is a special adaptation period for the patient, which requires a holistic approach taking into account both medical, physical and psychological components. High levels of anxiety in patients, both before surgical interventions, and in the postoperative period, worsen the prognosis that requires to improve the methods of rehabilitation. The objective of the research was to study the peculiarities of psychological adaptation in patients with ischemic heart disease, depending on reperfusion approaches and applied methods of rehabilitation. Materials and methods. There were examined 450 patients with ischemic heart disease using different methods of reperfusion interventions. Depending on the methods of rehabilitation, the patients were divided into three subgroups. The determination of levels of reactive and personal anxiety was performed at the beginning of treatment, 1 week, 1 month and 6 months after treatment.
ways to improve it in patients with various manifestations of IHD [1] .
The traditional risk factors cannot explain all cases of myocardial infarction (MI) in the population, therefore the actual consideration is psychological characteristics of the patient, namely, anxiety [2] .
The prevalence of psychosomatic disorders in patients with IHD varies widely from 13.5% to 76.4%, with the most frequent diagnosis of anxiety disorders and depression [3] .
Anxiety after ACS has a negative impact on the clinical course of the disease and rehabilitation measures. The decrease in the level of anxiety was found to depend on the patients' degree of awareness of the physiological, psychological, social and financial aspects of the MI, subsequent rehabilitation and the necessity to adhere to a particular lifestyle. A high level of personal anxiety could be considered as an independent risk factor of IHD [4] .
Rehabilitation of patients with chronic forms of stable ischemic heart disease (SIHD), namely patients who are scheduled for surgical operation -CABG requires attention as well. In such patients, the level of anxiety was usually higher and preoperative anxiety was associated with higher overall mortality (risk=1.88, 95% CI 1.12-3.17) regardless of age, renal disease, concomitant heart valve interventions being an unfavorable factor in the occurrence of IHD after CABG [5, 6] .
Anxiety, stress, hostility, type A personality, low level of social support and awareness of the disease could be considered as additional risk factors of the patient's adaptation deterioration [7] .
Psychological adaptation is a necessary component of rehabilitation of patients with IHD. A more complete self-perception and the comprehension of the outside world, gaining the ability to consciously choose a model of behavior helps the patient get rid of neurotic and other symptoms of the disease. After psychocorrection or psychotherapy in patients, the level of anxiety, aggressiveness, emotional discomfort decreased, while the activity and mood increased, general physical and mental state improved, the tendency towards hypochondria, depression decreasesd, and a harmonic attitude toward the disease developed [8] .
At the in-patient stage of rehabilitation, the planned work aimed at ensuring that the patient who possesses all the information on the underlying disease, the essence of rehabilitation, consciously became an active participant in all rehabilitation measures must be started [9] . Therefore, it is important to search for methods of rehabilitation, which will contribute to the maximum restoration of health, work capacity and psychological adaptation of patients with IHD.
The objective of the research was to study the peculiarities of psychological adaptation in patients with IHD, depending on reperfusion approaches and applied methods of rehabilitation.
Materials and Methods
There were examined 450 patients with IHD. Among 117 patients with SIHD, 60 individuals underwent CABG and 57 patients had planned stenting of coronary arteries.
Patients with ACS were divided into groups according to the form of IHD and the applied method of treatment, revascularization.
Patients with ACS with elevation of the ST segment were divided into groups depending on the applied method of treatment and restoration of coronary blood flow: 63 patients treated with the use of conservative treatment, 57 patients treated with thrombolytic therapy and stenting and 78 patients treated with the use of invasive treatment tactics.
Among patients with ACS without the stable ST segment elevation, there were 60 patients treated with conservative treatment and 75 patients receiving invasive treatment tactic, respectively.
All groups of patients were divided into three groups, depending on the applied methods of restorative treatment and rehabilitation.
Group I included patients treated with the use of traditional rehabilitation measures, namely, medical rehabilitation, physical rehabilitation, including respiratory and curative gymnastics, controlled walking, physiotherapy. Group II consisted of patients, who were treated with the traditional rehabilitation measures, using psychological component, namely suggestive methods of therapy. Group III comprised patients who were treated with the traditional rehabilitation measures using the "Program of clinical and psychological rehabilitation of cardiologic patients by optimizing the internal picture of health" (author's certificate for a scientific work "Program of psychological rehabilitation of cardiologic patients by optimizing the internal picture of health" No 75681 of 29.12.2017) [10] .
All the patients completed questionnaires, namely the Spielberg-Hanin Situational and Personal Anxiety Scale, the Seattle Angina Questionnaire before treatment, 1 week, 1 month, and 6 months after treatment.
Statistical processing was performed using the software Microsoft Excel and Statistica v. 10.0 StatSoft, USA. The estimation of the probability of differences in the mean values was carried out using the paired Student t-test. The mean values were given in the form of (M±m), where M was the average value of the indicator, m was the standard error of the mean. The results were considered statistically significant at a value of p<0.05.
Results and Discussion
When analyzing reactive anxiety at the start of treatment in patients with ACS without elevation of the ST segment who underwent conservative treatment, its high levels were observed in all the groups (46.8±1.20) points in the group of traditional treatment, (47.2±1.19) points in the group of suggestive therapy, and (46.9±1.21) points in the group of patients who were trained according to the "Program of clinical and psychological rehabilitation of cardiologic patients by optimizing the internal picture of health".
A week after the start of treatment, there was a decrease in the level of reactive anxiety in the group of suggestive therapy; in other groups, there were no changes (p>0.05). A month after the start of treatment, there was a decrease in the level of reactive anxiety in patients receiving suggestive therapy and the "Program of clinical and psychological rehabilitation of cardiologic patients by optimizing the internal picture of health" to (40.5±1.15) and (38.0±1.19) points, respectively. Six months after the start of treatment, a decrease in the level of reactive anxiety was noted only in the group where the "Program of clinical and psychological rehabilitation of cardiologic patients by optimizing the internal picture of health" was used -(35.1±1.18) points (p<0.01), which may indicate a change in the patient's attitude to the illness and his/her being in the comfort zone (Table 1) .
When analyzing personal anxiety as a more stable individual characteristics at the start of treatment, its high levels were observed in all the groups -(47.4±1.19), (48.5±1.20) and (46.9±1.19) points, respectively. As a result of using rehabilitation methods, in the group of suggestive therapy, the reduction in the level of personal anxiety was observed 1 week after the start of treatment (p<0.05), and when the "Program of clinical and psychological rehabilitation of cardiologic patients by optimizing the internal picture of health" was used, the reduction in the level of personal anxiety was observed 1 months, and especially 6 months after the start of treatment (p<0.01). In the group of patients treated with traditional methods of rehabilitation, there was no significant decrease in the level of personal anxiety during in-patient treatment (p>0.05), and after 6 months of treatment, the rate was (45.2±1.16) points (Table 1 ).
In the group of patients with ACS without elevation of the ST segment, who received invasive treatment, high levels of both reactive and personal anxiety were observed at the start of treatment (Table 2). As a result of treatment, the reduction in anxiety was observed in all the groups; however, in a week, more pronounced changes were observed in the group of patients treated with suggestive therapy (p<0.05).
A month after the start of treatment, there was a decrease in the levels of reactive anxiety in the group of suggestive therapy ((37.7±1.18) points) and the group of patients who were trained according to the "Program of clinical and psychological rehabilitation of cardiologic patients by optimizing the internal picture of health" ((36.8±1.16) point); personal anxiety in these groups was (42.0±1.20) and (38.7±1.17) points, respectively. Six months
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Reactive anxiety correlates with the subjective perception of the results of treatment and depends on treatment outcomes. Therefore, in the group of patients receiving invasive treatment, there were noted lower levels of anxiety than in the group of patients receiving conservative treatment. Vital threat, the decision on invasive intervention considerably increased reactive anxiety. At the same time, qualitative changes in the patient's condition, such as changes in the nature of pain syndrome, the emergence of hope led to a rapid decrease in reactive anxiety and this was promoted by the methods of suggestive therapy through the understanding and feeling of one's body and changes occurring here and now.
Personal anxiety is a general characteristic of patients with acute forms of IHD. On the one hand, personal anxiety is one of the causes of IHD, and on the other hand, the disease itself does not allow personal anxiety to decline. Patients are at risk of the occurrence of the underlying disease and its complications, which contributes to the increase in the levels of anxiety.
Understanding the causes of the disease, the peculiarities of its clinical course and the prospects for rehabilitation is a necessary intervention that can be implemented through the use of the "Program of clinical and psychological rehabilitation of cardiologic patients by optimizing the internal picture of health". The effectiveness of rehabilitation programs depends on the extent of damage to the heart Psychological Adaptation of Patients with Ischemic Heart Disease at the Stages of Rehabilitation after Reperfusion Interventions -5/8 muscle and the reperfusion approaches used.
The indicators of reactive anxiety levels in patients with ACS with the ST segment elevation, who received conservative treatment, were high at the start of treatment in all the groups regardless of the rehabilitation method. In a month, there was observed a decrease in the levels of reactive anxiety; these data were significant in the group where, in addition to traditional methods of rehabilitation, suggestive therapy and training (p<0.05) were applied. Thus, at the start of treatment, in the group of patients treated with traditional rehabilitation, the level of reactive anxiety was (47.9±1.19) points; in the group of patients treated with suggestive therapy, it was (47.4±1.20) points; in the group where the "Program of clinical and psychological rehabilitation of cardiologic patients by optimizing the internal picture of health" was used (46.9±1.21) points. In 6 months, the levels of reactive anxiety were (44.8±1.16), (39.5±1.17) and (36.0±1.15) points, respectively (p<0.01).
The dynamics of personal anxiety levels was less significant (p>0.05). In 6 months, in the group of patients treated with traditional rehabilitation, personal anxiety was (45.5±1.17) points; in the group of patients treated with suggestive therapy, it was (45.0±1.19) points (p<0.05), and in the group where the "Program of clinical and psychological rehabilitation of cardiologic patients by optimizing the internal picture of health" was used, it was (40.6±1.18) points (p<0.01).
During the analysis of anxiety indices based on the method of treatment, namely, thrombolytic therapy or invasive tactics, it was noted that the dynamics of the indicators was similar with the decrease in the levels of reactive anxiety and more moderate decrease in the levels of personal anxiety.
Positive dynamics of reactive anxiety indices
